MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z 63—

DEPARTMENT OF PUBLIC HEALTH AND W
Ragistration District N 3 z? Primary Regiseation Dintict N 4.& §Qk // STATE FILE NUMBER
[1]+] Nor mm m"o‘o Wl. ration Uistric 0. .. —. rimary nl’ atian Lisiri 0. ]

ON THIS STUB —
1. puc! #%ﬁ;"‘#li 1 !i '9“ 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before_‘.

VS 300 a, COUNTY Wr'ight . . a, STATE Missouril b. COUNTY Wright . admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHI(P only) Length of stay in 1b c. CITY Inside Limits|

TOWN Mountain Grove Life TowN Mowuntain Grove - Yes - No [0

<. FULL NAME OF (1f NOT in hosgital, glve location) Intide Limits d. STREET (If cutside, give lacstion) Reside on Farm
HOSPITAL O ADDRESS i

INSTATUTION. 118 High Street Yas @ No [ . 18 High Street Yes 3 No @
3. NAME OF DECEASED First Middla Last 4. DAJE Month Day Year

(Type or print) OF
JAMES W - HEN SO DEATH March 12, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd B Nevsr Married [J ATE OF BIRTH | - AGE {last binrhday) | iF UNDER 1 YEAR | [F UNDER 24 HR
Male White widowed [] Divorced [ ; 1884 | 78 Years Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY

. during kln ife, even If retired
Farmer edy red) Wright County, Mo USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Francis M.Henson Carolin Perkins Mandy Jane Henson

15. WAS DECEASED EVER IN L.5. ARMED FORCES2 16 SOcial SECURTY NQ. | 17. INFORMANT Addrews

(Yes, no, gr unknown} | (If yes, give war or dates * . .
ffo I Mrs Mandy Jane Henson - Mtn.Grove, Mo
18, CAUSE OF DEATH (Enter only one cause g - — INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . (j_) - QNSET AND DEATH
IMMEDIATE CAWSE () M ._.n.// AL Attt f - rO~G 2

Conditions, i any.]  DUE TO {b) P 75 -6 %
which gave rlse ro F ==

above <cause (a),

stating the under-

lying cause lust. CUE TQ (<}

PART 1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART I If deceased was female wa
" diseass condition given in PART 1 () thers a pregnancy in last 90

]_[:]Yea] DNolDUpknuwn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)
m 0

PERFORMED?
YES[1 NO 3

20c. TIME OF Howr Month, Day, Year
INJURY 8.1,
p.m.

20d. INJURY QOCCURRED 20e. PLACE DF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, Ok LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J '

. | attended the d d from. -3 & - ég 56 P 3 ~r2 —-‘3 -ndlanuwmivuon_ 3-/&"‘3’

Death cccurred st m on the date stated above, and to the of my knowledge, from the causes stated.

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

\

5

(=

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

{Dagres or title) b, 22c. DATE SIGNED

5 d - | )

23s. BUR , | 23b. DATE 23, NAME OF CEMETERY Ol! CREMATORY . LOCATION (City, tawn, or county) {State)
REMOVAL (Specity) ) . 3
Burial 5/1&/1965 Green Mountain Gemwbery Bright, Commty, Missouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S-SIGNATUR . .
Barber Funeral Home - Mtn.Grove, Mo - [3. é@ it ia,

[} d Emba¥ on Reverss Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3- A é /

et Coe = P. Q. Addre

RO

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the  above constitutes grounds for revocation of license).
+ I embalmed-by a STUDENT; he also shall sign'in_his OWN handwriting.
If this body is not embalmed, fact shoufd be so stated above.
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